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Department ol Health Services 
Toxic Substances Control Dtvi~ion 

Plooae print or type (Fotm deslcned for use on al'to (12 p·tch •ypoUI'I/tor) I • I Sacramento Cli!Hfomin 

. ~ ~ UNiFORM HAZARDOUS I'· Genoralor'a US EPA 10 No. :
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Manifest 2. Page 1 
l fnformation In the shaded areas 

WASTE MANIFEST 
Document No. 

C IAtDI918tli318J7t9t818 T .I I I 01 1 ia not required by Federal law. 

3 . Generator• a Name and Mailing Address 
,. st.:o ManKg W~-!S ll COLUMBIA SHONCASE & CABINEI' 

11034 SI-.iliRMAN WAY. , SUN VALLEY , C~~ 9135~ B. State Gene•alor'a 10 

-4. Generator's Phone <818 )7B5-9710 I I I I I I I. I I ' i t' I . .. 
5. Tranaportor 1 Compa1.-• Name 8. US EPA 10 Number C. State Tran~e<'aiO 9'6'9'YW 

OMEGA RECX)VEHY SERVICES IC IAIDIO 141212L4L5llliQJ 1 D. Tranapo<ter't> Phone (213) . 69s.:o991 
i . Tranaporter 2 Company Name 8. US EPA 10 Number E. State Traneporter'a 10 

I I I I I I I I I I I I F. Tranapol'ttr'al'tloM 

0. Ooslgnated Facility Nome and Site Address 10. US EPA 10 Number G. State Faclll!y'a 10 

Q\1EGA RECX)VERY SERVICES I'" .II& IbiD ld IZJZ-1 ~ ~ Cll-f:r 
12504 E . WHI'ITIER BLVD H. Facility's Phone 

WHITTIER, CA 90602 IC: 1Ainl0141212i415 101011 : 213) AA.R. )qq1 
'2. Containo<a 13. Total 14, I. 

. 

II. US DOT Description (Including Proper Shipping Name. Huard Class. end 10 Number) Quantity Unit Waste No. 
No. Type WtfVol 

11 WASTE PAINT RELATED MATERIAL FlJ\Mll::lABLE LIQUID 
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G NA 1263 EPA I Other 
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· J . Adl!itlonal Oeacllptlona lor Mllerlala Llaled Aboft K. Hlol!diGg CocM$ IOf' WUtea listed 1\bow .. ~r "- . 
c.. d.. 

15. Spoclal Handling ln~tructlons and Addl!lonallnlormation 

tr 
- GE~fRAT'lR'S CERTIFICATION: I h~oby daelare that 1"- cootonts ol this conslgomont are tully and accUTBtely d~:ocnbnd abo-.e by p!O!)er shippingl)arrie 

nnd ore clasoitled. pocked. m&rl<ed. and labolad. and are in an respects In ptoper condition for transport by highlllay according to applicable intemaftonal and 
n·Jtlonal govemmant rnoulallons. 

II I am a largo quantity ganerator. I certify that I have a prOQram in place to roduce the volume and toxicity olwsste QOn&ta!od to the degrne t ha'l& del~ 

to be economically practicablo and that! have aolectod the prac!lcablo method oltreatmen1. storage. or disposal current:V availablo to me which minimltas the 

present and futuro threat t o human heftHh and tile Mvironrnerot: OR. it I am a smaU quantity oenara1or. I have made 11 good faith e!lort to minimite my waa!e 

g&Mralion and selact the b~"'fsta management method that Is available to me end t~CIIn eUOfd, 

Prin1edr TypC\!! Nan1a ~- l z Ia;;~ - )~,/·,.. 
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18. Transporter 2 A.cknowledgemont ~f Recoipt of Materials L L 0 
R Printed; Typed Name I Signature Month Day Yoar 
T 
g I I I I I I 

t!l l);,crop11ncy lndicatiOJI Spaco 
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I 20. Facility Owner or Operator ~rtlticalion of receipt or hazardous materials covered ~Y t~is manifest excop1 as ~!',ted in Item 19. 

T 
Prlnted / Typod Nomo I Sionat~!V· ,{!__ ·~~ MOl1lh Dsy Year 

y 

j:::;~JL_ .C.H>:- l,t',)~ 'v 1 ~1 ~19' ..._~+-..:.-....~ ~-
DHS 8022 A (1188) 
EPA 870D-22 

Do Not Write Below This line 
Yih~: 'SOf SENDS : HIS COPY TO DO ·<. W!T!-HN 30 DAYS 

To: P.O. Box 3000. Sacramen!o . CA 95812 (Rov. 9 ·88) Previous editions oro obs.>lete. 


